MISSOURI‘DI\‘IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6H2—-04A3317

v DEPARTMENT OF PUBLIC H WE —
- ’E‘_“"T"_‘ f": LFARR ary Resistration Distict No. 303 A o 157 STATE FILE NUMBER
DO NOT WRITE AMENDED eg ign — 4 m_Jrlmary egistration Distriet No. "2 20 37 | Registrar's No. . =2 X ______
ON THIS STUB B4

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 8 a. COUNTY Lawrerlce a. STATE Missoui b. COUNTY Lawrence admission)
Rev. 4/59 g B CITY (1¥ outaide corporaia Timits, give TOWNSHIP oniy) Length of say in 1B < cry Inzide Limits
2 wown Rt. # 2 Aurora & Months Town Marionville Yes [ Ne 1
1 055 o < €. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET (if cutside, give lacation) Reside on Farm
w HOSPITAL OR ADDRESS
20 550 < iNstTuTioN  Rt, # 2 Aurora Yes [0 Nofg Western Ave, Yes O No &
——td A
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
y Clarence {None} Jones DEATH  November 30, 1962
% 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married (3 {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ]| YEAR IF UNDER 24 HR
. Male White Widowed 10 piverced 0 | July27,1888 74 Months | Days | Hours | Min.
——-—&—“- 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duri g life, aven if retired) Ch
= e armer Farming ristian County, Moa U.S.A.
7 0 < 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
)
—Q B.FP. Jones Willie Jarrett Saliie C. Jones
8 & v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. | 17. INFORMANT Address
< Yes, k 1f yes, gi dates of
o az - (Yes nouqéun nown)l( yus, give war or dates of serv| Mr. Gene J‘ones' Rt. # 2 Aurora' Mo.
‘n(‘ |y 18. CAUSE OF DEATH {Enter only ona cause per line—voryog e oy INTERVAL BETWEEN
10 5 PART ). DEATH WAS CALUSED BY: gVSET AND DEATH
o 5 = IMMEDIATE CAUSE () 4 ML
1 s} o
o2 o) . - /
]2?0 O | é ] Conditions, i any, ) DUE T0 (o <
. which gave rise to
& g above cause (8), ygg L t' "- . 4 Ué .
13 E == stating the under- “ %
/ -“0 lying <ouse last. DUE TO (¢} 2
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO LEATH but not related to the terminal PART . If deceaseu:: female was
2 disease condition given in PART | {4) there a pregnancy in last 90 days.
w
E § ID Yes I O No | 0O Unknown
g £ | 79 WAS AUTOPSY | Z0s, ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 5 PERFORMED O (m| [m}
S i e YESTJ NOX - e
w 7" 3 | memmeor W R ey, Vour |
. low nth, Y,
Z E g INJURY am. -
w g g p.m.
! = o0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
I o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
\: NOT WHILE AT WORK O -
'* 13- AT — il ¥ 7V S
I M S 0 [= & 21, 1 attended the deceased fro . MW him 8live on z
\V\ x ; o Death occurred at 1:20 a m on the data stated above, and to the best of my knowledge, from the causes stated.
(T4 -
)g g E 8 5 i e o title) 22b. ADDRES %¢. DATE SIGNED
E Fel 228 2%,
- w E a » / lfap
< - x 4 i b DATE 7 " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} gsmgy
O Q REM AL (Specify
Y 2 & Burial Dec. 2,1962 &044 pe)lo tery Ma
= < § "24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
(1]
= a Bradford-Surridge Marionville, Mo, D)3t N
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. - -
Student ' Signed z

Signature of Student Embalmer

Licensed Embalmer No. %é'—g‘:f "
’

- P. O. Address
gt i * -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to COITIPW
e -.::',"" with the above constitutes grounds_for revocation of license). .. =~ = - - '-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed,-fact should be so stated above.”




